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Complete Form, Print, Sign and Mail to:
Public Service Commission of South Carolina

101 Executive Center Dr., Suite 100 . g
Columbia, SC 29210 Text PSCAGENDAS 16 3940:

Dates: 05/31/2019 Individual Complaint Form T e
[Compiainant or Legal Representative Information: * Required Fields

Name * Melinda McKissick _

Firm (if applicable) e

Mailing Address * 311 North Salem Avenue

City, State Zip* Sumter SC 29150

E-mail

Name of Utility Involved in Complaint: *
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[C] Disconnection of Service [[] Payment Arrangements
[J Service Issue B Meter Issue

W Other (be specificy Smart Meter
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new "smart” meter on my property. After doing ;
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